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Height of the anterior leaflet (A2), measured by echocardiography
predicts accurately the annuloplasty ring size used during mitral
valve reconstruction using Carpentier’s techniques.
Lucien Lecuyer, Alain Berrebi, Emmanuelle Florens, Clemence Huerre,
Jean Noel Fabiani
Hopital Européen Georges Pompidou, Chirurgie cardiaque, Paris, France
Rationale: Remodeling concept annuloplasty is one of the golden rule of
long term efficacy of mitral valve reconstruction using Carpentier’s tech-
niques. Sizing is a key issue to avoid undersizing (risk of SAM) or oversizing
(residual MR) in degenerative mitral regurgitation (MR). There are no studies
who try to predict the accurate ring annuloplasty size based upon echocardio-
graphic measurement of the height of anterior leaflet height (A2) 
Aim: To establish a correlation between height of the anterior leaflet height
(A2) measured by intra-operative (IOE) transesophageal echocardiography
(TEE) and annuloplasty ring size measured by surgeons in type II degenerative
MR.  
Method: Prospective monocentric study. Measurement of the height of
anterior leaflet (A2) in long axis view using multiplane IOE TEE (pre pump)
and mitral annuloplasty ring size (Carpentier-Edwards Physio) measured sys-
tematically by surgeons with sizers.  Intra Class Correlation test and Bland-
Altman plot were done. 
Results: Fifty patients were included. The mitral ring diameter was 41.4
mm +/- 3.7. The anterior leaflet height was 32.7 mm +/- 2.9. Size of annulo-
plasty ring was 32.8 mm +/- 2.9. The anterior leaflet height was significantly
correlated with the prosthetic ring used, r =0.869 [0.780, 0.923], p <10-3. The
mitral ring diameter was not concordant with the prosthetic ring used, r =-
0.432 [-0.632,-0.178], p=0.39. The Bland-Altman plot shows that there is a
good correlation between the anterior leaflet height and the prosthetic ring
used.
Conclusion: The anterior leaflet height (A2) measured by echocardio-
graphy predicts accurately  annuloplasty mitral  ring size measured systemati-
cally by surgeons.
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Long-term follow-up of patients with the carcinoid syndrome
Nicolas Mansencal (1), Emmanuel Mitry (2), Philippe Rougier (2), Olivier
Dubourg (1)
(1) Hôpital Ambroise Paré, Service de Cardiologie, Boulogne, France -
(2) Hôpital Ambroise Paré, Boulogne, France
Background: Carcinoid heart disease (CaHD) may occur in patients pre-
senting with carcinoid tumor and carcinoid syndrome. Studies evaluating the
echocardiographic follow-up of these patients remain rare. The aim of this pro-
spective study was to assess the progression of CaHD. 
Methods: We studied 90 consecutive patients presenting with carcinoid
tumor and carcinoid syndrome. All patients underwent annual transthoracic
echocardiographic studies and biological carcinoid markers. We used a pre-
vious validated score of CaHD severity.
Results: At baseline, prevalence of right- and left-sided CaHD was 32%
and 8%, respectively, whereas at the end of follow-up (mean FU: 38 months),
this prevalence was respectively 52% and 20%. Correlations were strong
between urinary 5-HIAA and CaHD score (r=0.86, p<0.0001). All patients
with at least 3 years of carcinoid syndrome and increased level of urinary 5-
HIAA presented with echocardiographic evidence of CaHD. Interestingly,
after three years of echocardiographic follow-up of treated patients with carci-
noid syndrome but without CaHD, no patients developed CaHD.
Conclusion: Prevalence of CaHD remains high and increases during
follow-up. Carcinoid heart disease progresses over time, highlighting the need
for echocardiographic follow-up once the diagnosis of carcinoid syndrome is
made. On the other hand, after three years of normal follow-up, treated
patients don’t develop CaHD.
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The infectious endocarditis epidemiologic profile is it changing ? 
Fadila Daimellah (1), Zakia Bennoui (1), Saida Khelil (1), Saléha Lehachi
(1), Amine Bouzid (1), Saida Benamara (1), Amel Sellah (1), Youcef Laid
(2), Djohar Hannoun (2), Saâdia Mameri (3), Mohand Said Issad (1)
(1) CHU Béni Messous, Cardiologie, Alger, Algérie - (2) Institut National
de Santé Publique Alger, Alger, Algérie - (3) CHU Béni Messous, Anato-
mie Pathologie, Alger, Algérie
Background: The literature reports a change in the infectious endocarditis
(IE) epidemiological profile of industrialized countries. What about it in
Algeria ? 
Aims: To describe the evolution of the IE characteristics of patients
admitted in Beni Messous Universitary Hospital Cardiology Unit (Algiers)
between January 1996 and April 2010 (14 years) 
Methods: A retrospective study based on hospital records including
patients hospitalized consecutively to certain or probable IE on Duke criteria.
Depending on the date of hospitalization, patients were divided into 3 groups
; G1 : 01/01/199-30/04/2001, G2 : 01/05/2001-30/04/2005, G3 : 01/05/2005-
30/04/2010 
Results: 106 patients were included : n1=35, n2=35, n3=36. The mean age
was 37.6±13.0 years and the sex ratio of 2.0. The IE occurred on native valves
in 88 cases (83%). Rheumatic valve diseases were the most frequent (n = 49).
A predisposing extracardiac condition was found in 68 patients, most often
presumed of dental orign (n = 43). Blood cultures were positive in 52 cases
(49.1%). The isolated germs were streptococci (n = 21 ; 40.4%), staphylococci
(n = 17 ; 32.7%), negative gram bacilli (n = 7 ; 13.5%). Among the 95 indi-
cations for surgery, this one was performed during hospitalization in 49
patients. The hospital mortality was 36.8% (n=39). 
From G1 to G3, an average age increase was observed (33.0±10.2, 35.9±12.7,
43.8±13.8 ; p = 0.001) and number of patients over 49 years has increased
from 5.7% to 17.1% to 33.3% (p = 0.003) ; a rheumatic valvulopathies
decrease (64.5%, 61.5%, 41.9%), but this decrease was not significant (p =
0.07) ; an increased rate of surgery during hospitalization (40%, 48.5%,
65.6%; p = 0.04) and a reduced hospital mortality rate (45.7%, 42.9%, 22.2%;
p = 0.04). The analysis of other variables showed no notable change between
the 3 periods. 
Conclusion: This study reveals changes in the profile of IE. The most sig-
nificant being age, rate of surgery during hospitalization and hospital mor-
tality. 
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